Consent for Surgery and Other Procedures -
ERCP

6. 'Dunng the procedure, the doctor may discaver an unexpected condilion ar disease which the doctor thinks is
necessary 1o be ireated during the operation. My signatune on the ine below gives my parmission far the doclor bo
usa hisMer own judgment in trealing wnéxpecied Condibons or diseases.

7. | understand that during the course of this procedure my Surgeon may ind il necessary or approprate o remaove or
destroy lissue or argans not ariginally contemplated, | agree 1o the removal and destruction of such lissue and
angans.

8. 1 give permission ta the University of Maryland Medical Center and s medical staff and the Unhersity of Maryland

© Bchogl of Medicine to ihrow away, usa, andior transfar for business reasans or for other reason any angans,
lisgues, bones, or ather boddy flusds of any kind taken from my body. These uses may include, without limitatian,
exarrinatian, education, research, other scientific reasons, and business reasons. | give up my inberest in or
pwnership of ary organs, lissues, banes, or ofher bedily flulds of any kind taken from my body and anything
developed from these specimens,

9. | understand and agree that my doctor or his‘her essociates or assistants may phodograph, videatape ar olherwise
make recondings of the operatian or procedura(s), including paricns of my body, Tor internal purposes related to
carg, treatmend, medical education or performance improvesman,

10, | cansent 1o the presence af manufactener or equipment regresentatives in the operaling or procedure room during
the operation or procedwne as deemed appropriabe by my doctor and consisterd with the University of Mandand
Medical Center's palicies,

11, MY SIGNATURE BELOW GIVES MY AGREEMENT:

a, THAT | HAVE READ AND UMDERSTAMND THIS COMNSENT,

b. THAT | HAVE RECEIVED ALL OF THE INFORMATHON | WANTED ABOLIT THE OPERATION OR
PROCEDURE, ITS BENEFITS, RISKS, COMPLICATIONS AND ALTERNATIVE TREATMENT CHOICES; AND

c. THAT | HAD & CHAMCE TO DISCUSS AND HAVE MY QUESTIONS CLARFIED BY THE HEALTHCARE
FROVIDER TO MY SATISFACTION.

TE: PI complete DMLY if patient has a No CPR order.

a, | have a No CPR arder and agree 1o suspend the No CPR order during the surgery or procedure until |
recover from Anesthesia. |PatiemtiConsentar nialks)

b. | have a Mo CPR order and | request ta retain my Mo CPR status during the procedure. | received an
explanation that rowtine surgical and anesthetic rescue measures will still be used to treat reversible
cardiopulmonary abnormalities related to anesthesia or the procedure, |PatientiConsenter Initials)

€. | have a No CPR order and | request to retain my Mo CPR status during the procedure. | received an
explanation about routine surgical and anesthetic rescus measures used to treat reversible cardiopulmonary
abnormalities related to anesthesia or the procedure. | want to recelve only those measures that are in
. accordance with my Medical Orders for Life Sustaining Treatment (MOLST). _ [PatiesliConsenier Initials)

Signature of patient or sumwu_?
h T t it gr suIm } n

1gn n in

Retalionship to patienl, il surrcgate:

{W patient is physically urable 1o aign, but able 7M % gansent using the “verbal wibness signature ling )
Signature of healhcane provider: D=
Healthcare provider printed name o 1D W: {alsls L oL,

[ Healheare provider is bilingual and provided language concordam care for consent,
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Consent for Surgery and Other Procedures =
ERCP

6. Durng the procedure, the dactar may discoves an unexpesied conditian or disease which the dactor thinks Is L
necessany 1o be treatad during the operation. My signature on e ling Delow gives my permission for the doctor 1o J
use hisMer own judgment in trealing unexpactad condilions or diseasas. I’

7. | undesstard that during the course of this procadure my surgaon may find it necessary or appropriabe o remoee o
desiroy lissue o argans nod onginally conlemplated. | agres to tha remewval and desirection of such tssue and
argans,

B, | yive permission 1o the University of Maryland Medical Center end its medical staff and the Univiersity of Maryland
School of Medicine bo fheow away, use, andior transler for business reasons or far olher reason any opans,
tissues, bones, ar other bodily fluids of army kind laken from my body, These uses may include, withaut limaation,
examinaton, education, research, other soenific reasons, and business reasons. | give up my Inleresl in or
ownership of any organs. fissues, bones, or other baddy luds of any kind laken from my body and anyihing
developed from these Specimens.

9. 1 understand and agree hal my doclor of hisfer 8ss0ciales or assisiants may photograph, videotape or athenwise
make recordings of the operation or procedure(s), including portions of my body, for imemal purposes relgled o
care, treaiment, medical education or performance impravement

10, I consand to he presence of manufacturer or equipment representatves in the operaling o procedung ream duing
\he pperalion of procedure &s deemed approprste by my doclor and consistent with the Universty of Mandand
Medical Centers palicies

11, MY SIGNATURE BELOW GIVES MY AGREEMENT:

a. THAT | HAVE READ AND UNDERSTAND THIS CONSENT,

b. THAT | HAVE RECEIVED ALL OF THE INFORMATION | WANTED ABCUT THE OFERATION OR
FROCEDURE. ITS BEMEFITS, RISKS, COMPLICATIONS AND ALTERNATIVE TREATMENT CHOICES, AND

& THAT | HAD A CHANCE TO ISCUSS AMND HAVE MY QUESTIONS CLARIFIED BY THE HEALTHCARE
FROVIDER TO MY SATISFACTION,

NOTE: Please complete ONLY if patient has a No CPR order,

a, | have a No CPR order and agree to suspend the No CPR order during the surgery or procedure until |
recawer from Anesthesia, (Patient'Consenter Initials)

b. | have a No CPR order and | request to retain my No CPR status during the procedure. | received an
explanation that routine surgical and anesthetic rescue measures will still be used to treal reversible
cardicpulmonary abnormalities related to anesthesia or the procedure, [PafientiCamsenter Initials)

c. | have a Mo CPR order and | request 1o retain my No CPR status during the procedure. | recelvad an
explanation about rowtine surgical and anesthetic rescue measures used (o treal reversible cardiopulmonarny
abnormalities related to anesthesia or the procedure. | want to recaive only those measures that are in
accordance with my Medical Orders for Sustaining Treatment (MOLST). [PatiestiConsesier Initials)

Signetwra of patient or surogate

Relstionship 1o patiend, ¥ surrogate:

(If patiend i plysically unable bo sign, bul able M%WUWM ooanr u5ing the “warbal® witness signature ne)

Signatwra of healthcare providar:
Heahhcare pravider printad name or (D #: Ca Lﬁﬂ miﬁﬂ

[ Healthcara provider is bikngual and provided language cancardant care for consent,
[ Imerpreter used: Mame or interpreter #




